SINCE the last meeting, when this case was shown,' the tongue, pharynx, and glands have, on three occasions, been treated by diathermy. Free incisions having been made over the enlarged cervical glands, and the tissue reflected, punctures were made in the stony-hard glands with beneficial effect, the enlargements being greatly reduced and the pain much diminished. I Proceedings, p. 66. Rabbit's Vertebra in the Right Lower Bronchus removed by Superior Bronchoscopy. Shown by J. DUNDAS GRANT, M.D.
Stuart-Low: Epithelioma of Pharynx
Dr. DAN MCKENZIE said that Dr. Wyatt Wingrave felt very strongly that the stricture in this case was more likely congenital stricture of the cesophagus than due to corrosive fluid. He (the speaker) did not agree with him, but in justice to Dr. Wingrave and his opinion, he thought it only right that it should be stated.
Epithelioma of Pharynx, Tongue, and Cervical Glands in Male.
By W. STUART-LOW, F.R.C.S. SINCE the last meeting, when this case was shown,' the tongue, pharynx, and glands have, on three occasions, been treated by diathermy. Free incisions having been made over the enlarged cervical glands, and the tissue reflected, punctures were made in the stony-hard glands with beneficial effect, the enlargements being greatly reduced and the pain much diminished. BONE swallowed twenty weeks before admission to Brompton Hospital under Dr. Batty Shaw. Physical signs indicated bronchiectasis in the right lower lobe. Expectoration copious, extremely fcetid, sometimes tinged like anchovy sauce, and 9 to 10 oz. daily in amount. Radioscopy by Dr. Stanley Melville confirmed these signs, and shoWed further a discrete dense opacity at the level of the fourth interspace anteriorly and the eighth rib posteriorly, probably foreign body.
Dr. Grant performed bronchoscopy and removed a rabbit's vertebra from right inferior bronchus at a distance of about 12i in. from the teeth on February 18. The patient refused bronchoscopy under local ancesthesia (having previously been submitted to it elsewhere) and was, therefore, anesthetised in dorsal position. The field of operation in the trachea and right bronchus was swamped with foetid, blood-stained muco-pus. The bone was removed by means of Killian's toothed forceps, and the bronchoscope had to be withdrawn along with it.
